CONTRACT #24
RFS # 318.66-022

Department of F&A
Bureau of TennCare

VENDOR:
Premier Behavioral Health
- Systems of Tennessee, LLC




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT
RECEIVED APPROVED

JUN 09 2006

FISCAL REVIEW : Commissioner of Finance & Administration

Date:

2ach of the request items below indicates specific ;i'ﬁfb;rﬁétidn'tﬁai must be individually detafled or .ééldré'séé'&E";z_s"keg' vired.
‘REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED 15 'lNCOMPLETE,_SNON‘RESPONS|VE;,-‘0R DOES NOT
CLEARLY ADDRESS'EACH OF THE REQUIREMENTS INDIVIDUALLY AS REQUIRED. - " * et

1 318.66-022

Department of Finance and Administration
Bureau of TennCare

Behavioral Health Orgahizations Providing Medically Necessary Behavioral Services to the
TennCare/Medicaid Population

FA-01-14662-00

01/01/2001

06/30/2007

$1,331,281,766.00

LATES].EOS | 06/30/2007

j(1ncludin’g'ZAthﬂe'pﬁoﬁé

$1,543,658,666.00

‘ IE use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

)

g the requirement text

(1) :deseription of the proposed additional service and amendment

This amendment provides modifications to BHO language including fraud and Abuse; clarify language of compliance with notice
requirements ve. appeals; and provide consistency with Middle TN RFP Pro Forma, as well as other housekeeping language
clarifications. Additionally, this amendment sets payment rates and maximum liability funding for FY 2007.




(2) explanation of neé'd for the proposéd am-ehdm'ent.ﬁ S

This amendment is needed in order to establish payment mechanisms for Fiscal Year '07 in order to continue behavioral health
services for TennCare enrollees in addition o current language clarifications.

) -name and address of the proposed contractor’s principalowner(s) -
"/ {not required if proposed confractor s a state education institution)...

Dr. Russ Petrella, Chief Operating Officer
Magellan Behavioral Health

199 Pomeroy Road, 3rd Floor
Parsippany, New Jersey 07054

Non-Gompetitive prociirem
formation technology)

(4)documentat|onof OIR ent orsemetof

SER ‘.‘_.(j-e_;qui:re'd only. if theisubje;gtfsg'h\flc i

D Documentation Attached to this Request

.brﬁb'éﬁt'i\ié;V'p'roci.irerﬁi_‘anf request: . .-

This contract for Behavioral Health Services for the State has been in effect since 2001. This amendment to the exisiting contract wiil
ensure that services to recipients will continue without interruption and that payment rates are established for pericd to continue
.| throughout Fiscal Year '07.

The approval of this amendment by F&A will ensure the best interests of TennCare enrollees will be served. Based on the network of
providers that Premier Behavioral Health Systems currently has, TennCare is confident that the modifications of this agreement will
ensure payment mechanism and prevent any disruption of services to enrollees.
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318.66-022

Department of Finance and Administration

T

- FA 01-14662-15

ritract Begin:

1/1/2001

621641638-00

S

$59,630,800.00

amendments

$93,648,700.00

93,778 Secretary of Health and Human Services

6/30/2007

$93,648,700.00

$203,898,435.00

2001 $34,017,200.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 $286,664,044.00
2006 $73,675,000.00 $132,121,100.00 $205,796,100.00
2007 $76,030,930.00 $136,345,970.00 $212,376,900.00
$553,352,481.00 $990,3086,185.00 $0.00 $1,543,658,666.00

appropriation from which this obligation is required to be paid that is not
otherwise encumbered o pay obligations previously incurred.

$255,488,800.00

$285,784,687.00

$286,664,044.00

$205,796,100.00

$212,376,200.00

$1,331,281,766.00

$212,376,900.00




- AMENDMENT NUMBER 15
TO PROVIDER RISK CONTRACT #FA-01-14662
BETWEEN

: THE STATE OF TENNESSEE DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL
DISABILITIES

AND

Premier Behavioral Systems of Tennessee, LLC

- For and in consideration of the mutual promises herein contained and other good and -

- valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the
_parties agree to clarify and/or amend the Provider Risk Agreement by and between the
State of Tennessee Department of Mental Health and Developmental Disabilities,
hereinafter referred to as TDMHDD, and Premier Behavioral Systems of Tennessee,
- LLC hereinafter referred to as the Contractor, as follows:

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of S

. -reference only and shall not be construed to infer a contractual construction of :
- Ianguaqe

1 Section 1.9.1.4 shall be deleted in its entirety and replaced by a new Section
1.9.1.4 which shall read as follows: ‘

-1.9.14 The CONTRACTOR shall promptly perform a preliminary investigation of
- all incidents of suspected and/or confirmed fraud and abuse. Unless prior
approval is obtained from the agency to whom the incident was reported,
or to another agency designated by the agency that received the report.
After reporting fraud or suspected fraud and/or suspected abuse and/or
confirmed abuse, the CONTRACTOR shall not take any of the following
actions as they specifically relate to TennCare claims:

i.  contact the subject of the investigation about any matters related to
the investigation,

ii. enter into or aftempt to negotiate any settlement or agreement
regarding the incident, or

fii. accept any monetary or other thing of valuable consideration
offered by the subject of the investigation in connection with the
incident.




Section 1.9.1.9 shall be modified by changing the section number referenced so: /

that the section shall now read:

The Contractor shall include in any of its provider agreements a provision

requiring, as a condition of receiving any amount of TennCare payment, the
provider must comply with Section 1-9 of this Agreement.

- Section 3.4.4.2 shall be amended by deleting the phrase “and subsequent .
steps regarding an informal review by TennCare” so that the amended

paragraph shall read as follows:

3.4.4.2 The CONTRACTOR must review and approve or disapprove claims for

emergency medical services based on the definition of emergency

medical setvices specified in Attachment A of this Agreement. If the
CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition herein and subsequently
denies the claim, the CONTRACTOR shall notify the provider of the denial.
This notification, shall include information to the provider regarding the
CONTRACTORS' process and timeframes for reconsideration In the event
a provider disagrees with the CONTRACTORS’ decision to disapprove a
claim for emergency medical services, the provider may pursue the
Independent review process for disputed claims as provided by T.C.A.
Section 56-32-226 including but not limited to, BHO reconsideration.

Section 3.5 shall be deleted and replaced in its entirety so that the new Section
3.5 shall read as follows:

Members shall have the right to file appeals regarding adverse actions taken by -

the CONTRACTOR. For purposes of this requirement, appeal shall mean a

member’s right to contest verbally or in writing, any adverse action taken by the -

CONTRACTOR to deny, reduce, terminate, delay or suspend a covered service = -

as well as any other acts or omissions of the CONTRACTOR which impair the
quality, timeliness, or availability of such benefits. An appeal may be filed by the -
member or by a person authorized by the member to do so, including, but not

limited to, a provider with the member’s written consent. Complaint shall mean a
member's right to contest any other action taken by the CONTRACTOR or

service provider other than those that meet the definition of an adverse action.

The CONTRACTOR shall inform members of their complaint and appeal rights,

in the member handbook in compliance with the requirements in Section 3.6.2.1. .
The CONTRACTOR shall have internal complaint and appeal procedures for -
members in accordance with TennCare rules and regulations, the TennCare -

- waiver, consent decrees or court orders governing the appeals process.

The CONTRACTOR shall devote a portion of its reguiarly scheduled QM/QI
committee meetings to the review of member complaints and appeals that have
been received.
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The CONTRACTOR shall ensure that punitive action is not taken against a
provider who files an appeal on behalf of a member with the member's written
consent, supports a member's appeal or certifies that a member's appeal is an -
emergency appeal and requires an expedited resolution in accordance with
TennCare policies and procedures.

3.5.1 Appeals

The CONTRACTORS' appeal process shall include, at a minimum, the following:

3.5.1.1

3.5.1.2

3513

- 3514

3.5.1.5

3.5.1.6

3.6.1.7

3.5.1.8

The CONTRACTOR shall have a contact person who is
knowledgeable of appeal procedures to direct all appeals, whether
the appeal is verbal or the member chooses to file in writing to
TENNCARE. Shouid an enrollee choose to appeal in writing, the
enrollee will be instructed to file via mail or fax to the designated
TENNCARE P.O. Box or fax number for medical appeals.

The CONTRACTOR shall have sufficient support staff (clerical and
professional) available to process appeals in accordance with
TennCare requirements related to the appeal of adverse actions
affecting a TennCare member. The CONTRACTOR shall notify
TennCare of the names of appointed staff members and their
phone numbers. Staff shall be knowledgeable about applicable
state and federal law, TennCare rules and regulations, and all court -
orders and consent decrees governing appeal proceaures,

as they become effective. :

The CONTRACTOR shall educate its staff concerning the :
importance of the appeals procedure, the rights of the member, and -
the time frames in which action must be taken by the :
CONTRACTOR regarding the handiing and disposition of an
appeal.

The CONTRACTOR shall identify the appropriate individual or body
within the plan having decision-making authority as part of the :
appeal procedure.

The CONTRACTOR shall have the ability to take telephone

appeals and accommodate persons with disabilities during the
appeals process. Appeal forms shall be available at each service
site and by contacting the CONTRACTOR. However, members
shali not be required to use a TENNCARE approved appeal form in
order to file an appeal.

Upon request, the CONTRACTOR shall provide members a
TENNCARE approved appeal form.

The CONTRACTOR shali provide reasonable assistance to all
appellants during the appeal process.
At any point in the appeal process, TENNCARE shall have the
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|
|

3.5.1.9

3.5.1.10

3.5.1.11

- 3.561.12

3.5.1.13

3.5.1.14

3.5.1.15

3.5.1.16

3.5.1.17

authority to remove a member from the CONTRACTORS’ MCO ,
when it is determined that such removal is in the best interest of the
member and TENNCARE.

The Contractor shall require providers to display notices of

member’s right to appeal adverse actions affecting services in

public areas of each facility in accordance with TennCare rules and
regulations. The Contractor shall ensure that providers have correct -
and adequate supply of public notices.

Neither the Contractor nor TennCare shall prohibit or discourage
any individual from testifying on behalf of a member.

The CONTRACTOR shall ensure compliance with all notice
requirements and notice content requirements specified in
applicable state and federal law, TennCare rules

and regulations, and all court orders and consent decrees
governing notice and appeal procedures, as they become effective.
TENNCARE may develop additional appeal process guidelines or
rules, including requirements as to content and timing of notices to
members, which shall be followed by the CONTRACTOR.

However, the CONTRACTOR shall not be precluded from
challenging any judicial requirements and to the extent judicial
requirements that are the basis of such additional guidelines or
rules are stayed, reversed or otherwise rendered inapplicable, the
Contractor shall not be required to comply with such guidelines or
rules during any period of such inapplicability.

The Contractor shall provide general and target education to
providers regarding expedited appeals (described in TennCare
rules and regulations), including when an expedited appeal is
appropriate, and procedures for providing written certification
thereof.

The CONTRACTOR shall require providers to provide written
certification regarding whether a member’s appeal is an emergency
upon request by a member prior to filing such appeal, or upon
reconsideration of such appeal by the CONTRACTOR when
requested by TENNCARE.

The CONTRACTOR shall provide notice to contract providers
regarding provider responsibility in the appeal process, including
but not limited to the provision of medical records and/or
documentation as described in the Agreement.

The CONTRACTOR shall urge providers who feel they cannot :
order a drug on the TennCare Preferred Drug List (PDL) to seek . -
prior authorization in advance, as well as to take the initiative to '
seek prior authorization or change or cancel the prescription when
contacted by a member or pharmacy regarding denial of a
pharmacy service due to system edits (i.e. therapeutic duplication, -
etc.)

Member eligibility and eligibility related grievances and appeals,
including termination of eligibility, effective date of coverage, and
the determination of premium and co-payment responsibilities will
be directed to the Department of Human Services.

If it is determined by TENNCARE that violations regarding the appeal guidelines

4




have occurred by the CONTRACTOR, TENNCARE shall require that the -
- CONTRACTOR submit and follow through with a corrective action plan. Failure
- to comply with the appeal guidelines issued by TENNCARE, including an
acceptable corrective action plan, shall result in the CONTRACTOR being
subject to liguidated damages as described in Section 5.3.3.2 of this Agreement.

Section 3.6.7 shall be amended by adding the phrase “or prior to enrollee’s -
beginning effective date” to the end of the first sentence so that the amended
Section 3.6.7 shall read as follows:

3.6.7 Provider Directory:

- The Contractor shall be responsible for distributing provider directories to
new Enrollees within thirty (30) calendar days of receipt of notification by
TennCare of enrollment in the Contractor’s plan or prior to enrollee’s -

-beginning effective date. The Contractor shall also be responsible for
redistribution of updated provider information on an annual basis. The -
provider directories shall include the following: names, locations,
telephone numbers, office hours, non-English languages spoken by .
current network providers, identification of providers accepting new

patients, emergency services settings and post stabilization service = -
locations. Enrollee provider directories, and any revisions thereto, shall -

be submitied {o TDMHDBD for approval prior to distribution to Enrollees.
Each submission shall include a paper and an electronic copy. The text of
the directory shall be in Microsoft Word or Adobe (PDF) format. In -
addition, the provider information used to populate the Enrollee provider -
directory shall be submitted as a TXT file or such format as otherwise
approved by
TDMHDD and be produced using the same extract process as the actual

Enrollee provider directory. It shall be acceptable for the Contractor to-

mail one (1) provider directory to each address listed for the Enrollee's
TennCare case number when there is more than one (1) new Enrollee
assigned to the same case number at the time of enrollment and when

subsequent updated provider directories are mailed to Enrollees. Should
a single individual be enrolled and be added into an existing case, a
provider directory must be mailed to that individual Enrollee regardless of
whether or not a provider directory has been previously mailed to
Enrollees in the existing case.

Section 3.8.3 shall be amended by deleting Section 3.8.3 in its entirety and -
replacing it so the new Section 3.8.3 shall read as stated below and the related
Attachment C Standard VIl of the BHO QMP Standards shall be amended
so that they shall read as follows:




3.8.3 Credentialing Manual

- The Contractor must maintain a current credentialing manual per TDMHDD
requirements as set forth in Standard VIl of the BHO QMP Standards (see
. Attachment C ) and as further specified below. The Contractor shall submit the -
- credentialing manual to TDMHDD for approval prior to the delivery of services -
and prior to modification(s). '

In addition to the requirements found in Standard VIII of the BHO QMP
Standards, the manual must include:

3.8.3.1

3.8.3.2

- 3.83.3

3834

- 3.8.3.5

A written notice process the Contractor will use to inform affected
individuals or groups of providers in its network of a decision not to
include them in the Contractor's network and the reason for its
decision.

A written description of its credentialing criteria to providers upon
request.

The CONTRACTOR shall completely process credentialing
applications within thirty (30) calendar days of receipt of a

completed, including all necessary documentation and

attachments, credentialing application and signed Provider
Agreement. Completely process shall mean that the

CONTRACTOR shall review, approve and load approved

applicants to their provider files in their claims processing system or
deny the application and assure that provider is not included in the
CONTRACTORS’ network.

Appeals process of network providers who are dropped from the
network or for whom sanctions are imposed.

The Contractor shall provide a written description of its

-credentialing criteria to providers upon request.

Attachment C, Standard VIII of the BHO QMP Standard:

Q, All credentialing and re-credentialing decisions are made within thirty (30)
calendar days of receipt of a completed including all necessary
documentation and attachments, credentialing application and a signed
provider agreement. The organization must track the amount of time from
receipt of a completed application to date of provider notification of the
credentialing decision.




7.

10,

1.

A new Section 3.8.7 Payment Requirements shall be added as follows:

3.8.7 The CONTRACTOR shall assure that payments are not issued to
providers that have not obtained a Tennessee Medicaid provider
number or for which disclosure requirements have not been obtained

by the CONTRACTOR in accordance with 42 CFR 455.100 through

106 and Section 3.9.2 of this Agreement.

The fourth paragraph in Section 3.9.2.11 contains references to Sections 3.12.16

and this reference shall be replaced with Section 3.12.19 so the section shall :

read:

The provider agreement must contain the language described in Sections
3.12.19 and 3.14.2 of this Agreement;

Section 3.9.2.31 shall be amended by deleting “non-emergency” so that the

amended Section 3.9.2.31 shall read as follows:

3.9.2.31 Include provisions for resolution of disputes by arbitration,

mediation or other dispute resolution mechanisms including judicial .-ﬁ

resolution. Specify that the TennCare Provider Independent
Review of Disputed Claims process shall be available to providers

to resolve claims denied in whole or in part by the BHO as provided

at T.C.A. 56-32-226(b).

Section 3.9.2.32 shall be amended so that the new Section 3.9.2.32 shall read |

as follows:
\

. 3.9.2.32 Include a conflict of interest clause as stated in subsections (1) and

(2) of Section 6.5, Gratuities clause as stated in Section 6.6 and
Lobbying clause as stated in Section 6.7 of this Agreement between
the Contractor, TennCare and TDMHDD..

A new section 3.9.3 shall be added which shall read as follows:

3.9.3 Network Notice Requirements

All member notices required shall be written using the approptiate notice .
templates provided by TENNCARE and shall include all notice content

requirements specified in applicable state and federal law, TennCare rules and
7




12,
'3,9.4

14,

regulations, and all court orders and consent decrees governing notice and
appeal procedures, as they become effective.

Failure to comply with notice requirements described herein may result in -
liquidated damages as described in Section 5.3.3.2 of this Contract..

A new section 3.9.4 shall be added which shall read as follows:

Other Provider Terminations

The CONTRACTOR shall notify TennCare of any provider termination and
submit a copy of one of the actual member notices mailed as well as an
electronic listing identifying each member to whom a notice was sent within five
(5) business days of the date the member notice was sent as required in Section
3.9.3. In addition to the member notice and electronic listing, documentation from
the CONTRACTORS' mail room or outside vendor indicating the guantity and
date member notices were mailed shall be sent to TENNCARE as proof of :
compliance with the member notification requirements. The CONTRACTOR shall -

raintain a copy of the actual notice on-site and forward a copy of the notices - .

upon request from TENNCARE. If the termination was initiated by the provider, -
said notice shall include a copy of the provider’s notification to the Contractor. .

Furthermore, if termination of the CONTRACTORS' provider agreement with any
provider group, whether or not the termination is initiated by the provider or the .
CONTRACTOR, places the CONTRACTOR out of compliance with Section -
2522 of this CONTRACT, such termination shall be reported tc the
CONTRACTOR, in writing fo the TENNCARE and TDMHDD in the standard
format used to demonstrate compliance with provider network and access -
requirements, within five (5) business days of the date that the agreement has
been terminated.

Section 3.11, Quality Monitoring/Quality Improvement Program, shall be
amended by adding a second paragraph to Section 3.11.2 that shall read:

The Contractor shall notify TDMHDD within three (3) business days of any
decision to suspend new admissions to a provider or terminate a provider from
their network. The notification shall include the name of the provider, the
reason(s) for the action to discontinue admissions or terminate the provider from
the network, and the effective date of the action.

Section 3.12.5 shall be amended by adding new text to the end of the existing
text so that the amended 3.12.5 shall read as follows:

3.12.5 Enrollee Information, Weekly Reporting

The Contractor shall submit weekly reports in an electronic format, unless
otherwise specified or approved by TennCare in writing, which shall serve as the
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source of information for a change in the enrollee’s TennCare information. Such
information shall serve as the source of information for a change in the enrollee’s
address and/or selection of MCO plan. This report shall include enrollees who
move outside the Contractor’s service area as well as enroliees who move to a
new address within the Contractor’s service area. The Contractor agrees 1o
work with the state to devise a methodology to use returned mail to identify
enroliees who have moved and whose whereabouts is unknown.

Within ninety (90) days of notification from TennCare, the Contractor shall also be
required to include in this report, any information which is known by the
Contractor that may affect an Enrollee’s TennCare eligibility and/or TennCare
cost sharing responsibilities including changes in income, family size, access to
health insurance, third party resources including any known insurance policies
and/or legal actions, proof of uninsurability including limited coverage and -
exclusionary riders to policies, whether or not the enrollee is incarcerated, or
resides outside the State of Tennessee. The minimum data elements required for
this report can be found in Attachment D of this CONTRACT. This notice may be
accomplished through a written form or as an electronic media update, as mutually
agreed upon by the Contractor and TennCare.

. The CONTRACTOR shall gather, store and update a minimum of the following

health insurance information: :
s Recipient SSN

Type of coverage (inpatient, out patient, pharmacy, dental, vision, etc).

Policyholder SSN, if available

Policyholder’s relationship to the recipient

‘TennCare Carrier number, Carrier name and address, if available

Policy number

Begin and end dates of policy

Health insurance data provided by the CONTRACTOR that does not include the -
above required fields will be returned to the CONTRACTOR.

Section 3.12.8, Case Management Reporting, shall be amended by removing the .
ability to maintain wait lists for case management and by changing the report
frequency from monthly to quarterly. The revised section shall read as follows:

3.12.8 Case Management Reporting

The Contractor shall also submit a summary of all Enrollees receiving
case management services to TDMHDD on a quarterly basis. The
minimum data elements required to be provided are identified in
Attachment D.5.




216. Section 3.12.17, Assessments Reporting, shall be amended by adding a new
second paragraph that shall read:

. On a quarterly basis the CONTRACTOR shall submit a Rejected CRG/TPG
Assessments Report that provides, by agency, the number of rejected CRG/T PG

- assessments and the unduplicated number of and identifying information for the
unapproved raters who completed the rejected assessments. This report shall be
submitted in the format specified by TDMHDD.

: 17.  Section 3.17.7 shall be amended by adding a new sentence to the end so that
. the amended Section 3.17.6 shall read as follows: -

317.7 On an annual basis, the Contractor’s Title VI Compliance Plan and

- Assurance of Non-discrimination. The signature date of the Contractor's =~

Title VI Compliance Plan is to coordinate with the signature date of the
CONTRACTORS’ Assurance of Non-discrimination Compliance.

'.18.  Section 4.7.1, Maximum Liability and Allocation of Funds to this CONTRACT, -
. shall be amended by replacing the second sentence in the first paragraph so the -
first and second sentences shall now read:

4.7.1. Maximum Liability and Allocation of Funds to this Contract

This CONTRACT is subject to appropriation and availability of state and federal
funds. In no event shall the maximum liability of the State for the TennCare -
Partners Program in the Middle and West Regions (and East Region for special -
Children’s populations), exceed Two Hundred Twelve Million Three Hundred -
Seventy Six Thousand Nine Hundred Dollars ($212,376,900.00) for the contract -
period July 1, 2006 through June 30, 2007. :

R 19 A new paragraph and table shall be added to Section 4.7.2, Payment
Methodology, following Table 2. The new paragraph and Table 3 that reads as
follows:

4.7.2 Payment Methodology

The Contractor shall be compensated based on the rates herein for the payment -
rate categories authorized by the State . Payments shall be subject fo withholds
as set forth in the CONTRACT. The rates in Table 3 shall be applicable from
July 1, 2006 through June 30, 2007,
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Table 3: Rates

PAYMENT RATE CATEGORY PER MEMBER/ PER MONTH

RATE

Priority Population age 0-12 247 .63

Priority Population age 13-17 387.67

Priority Population age 18 and above 349,20

Non-Priority Population age 0-12 2.63

Non-Priority Population age 13-17 ' 14.46

Non-Priority Population age 18 and 8.49

above

State Only & Judicials 324.60

5.1.6.9

'20. A new Section 5.1.6.9 shall be added as follows:

In the event TennCare makes a determination, at its sole discretion,
to unify the service delivery system currently provided by separate’
BHO and MCO contracts, TennCare may terminate this Agreement
without further obligation, upon appropriate notice as provided in
this Agreement.

21. The Liquidated Damages chart of Deliverables, Section 5.3.3.2 shall be deleted in = _:

' its entirety and replaced in its entirety so that the amended chart shall read as follows:

5.3.3.2 Deliverables
Referenced
Section(s) Amount Cure
5.3.3.2.1 Crisis Services 2.5 $500 per Day | 5 Days
5.3.3.2.2 Financial 3.3.1.2 Amount Paid to| 5 Days
Disclosure in 3.3.5 the Provider
Providers
5.3.3.2.3 Reserved
5.3.3.24 Maintain 3.3.3.1 $500 per Day | 10 Days
Fidelity Bond
5.3.3.2.5 Proof of 3.3.3.2 $500 per Day | 10 Days
Coverage

11




5.3.3.2.6 Reserved
5.3.3.2.7 Ownership 3.3.5 $500 per Day | 5 Days
and Financial
Disclosure
5.3.3.2.8 Identification 3.6.2.2 $10 per Day | 15 Days
Card per Enrollee after
Assignme
nt
5.3.3.2.9 reserved
5.3.3.2.10 |reserved
5.3.3.2.11 |reserved
5.3.3.2.12 [Telephone 3.7.3 See
Access Performance
Measures
5.3.3.2.13  |Provider Site 3.8.1 $5,000 per None
License calendar day
that a site is
not licensed as
required by
applicable state
law plus the
amount paid fo
that provider
site during that
period.
5.3.3.2.14 |Provider Staff 3.8.2 $5,000 per None
License calendar day
that
staff/provider/a
gent/subcontra
ctor is not
licensed as
required by
applicable state
‘law plus the
amount paid to
the
staff/provider/a
gent/subcontra
ctor during that
period.
5.3.3.2.15 [Credentialing 3.8.3 $500 per Day | 5 Days
Manual
5.3.3.2.16  |Provider 3.84 $500 per Day | 20 Days
' Relations Plan
5.3.3.217 |Performance | Attachment E See .
Measure Attachment E
Standards
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calendar days of a

'15.3.3.2.18 Failure to 3.13.2 $10,000 per None
process and pay claims in a month for each
timely manner month that
TennCare
determines that
the
CONTRACTOR
is not in
compliance
with the
requirements of
this Agreement.
5.3.3.2.19 Reserved
5.3.3.2.20 Failure to 35 3500 per None
provide a written notice or pccurrence per
provision of a defective case
notice of denial, reduction,
termination, suspension, or
delay of covered services.
5.3.3.2.21 Failure to 34.1.23 [$1,000 per None
provide a written discharge occurrence per
plan or the provision of a case
defective discharge plan.
5.3.3.2.22 Failure to 2.5 $500 per day None
provide a service or make 3.5 beginning on
payments for a service the next
within five (5) calendar days calendar day
of a reasonable and after default by
appropriate directive from the plan in
TennCare to do so or upon addition fo the
~ {approval of the service or cost of the
payment by the services not
CONTRACTOR during the provided.
appeal process or within a
longer period of time which
has been approved by
TennCare upon a plan’s
demonstration of good
cause.
5.3.3.2.23 Failure to 2.5, 3.5, 3.2.30 |$500 per day None
provide proof of compliance | and 3.13.2  |beginning on
with the above to the the next
Bureau Office of Contract calendar day
Development and after default by
Compliance within five (5) the plan
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reasonable and appropriate
directive from TennCare or
within a longer period of
time which has been
approved by TennCare
upon a plan’s demonstration
of good cause.

effective.

notices are late
or deficient or
for each
calendar day
beyond the
required time
frame that the
appeal is
unanswered in
each and every

aspect and/or

. 15.3.3.2.24 Imposing 2.5 $500 per None
arbitrary utilization occurrence
guidelines or other Table 1
guantitative coverage limits.
5.3.3.2.25 Services 3.5 An amount None
wrongfully withheld where sufficient to at
enrollee was not receiving least offset any
the service and the enrollee savings the
went without coverage of Contractor
the disputed service while achieved by
an appeal on the service withholding the
was pending. services and
promptly
reimbursing the
enrollee for any
costs incurred
for obtaining
the services at
the enrollee's
: expense.
5.3.3.2.26 Reserved
5.3.3.2.27 Failure to comply 3.5 $500. per None
with the notice requirements occurrence in
of the TennCare rules and addition to
regulations or any $500. per
subsequent amendments calendar day
thereto, and all court orders for each
governing appeal calendar day
procedures as they become required

14




each day the
appeal is not
handled
according to
the provisions
set forth by this
CONTRACT or
required by
TENNCARE
5.3.3.2.28 Failure to 3.5 An amount None
provide continuation or sufficient to at
restoration of services least offset any
where enroliee was savings the
receiving the service as CONTRACTOR
required by TennCare rules achieved by
or any subsequent withholding the
amendments thereto, all services and
applicable state or federal promptly
law, and all court orders reimbursing the
governing appeal enrollee for any
procedures as they become costs incurred
. [effective. for obtaining
the services at
the enroliee’s
expense.
$500 per day
for each
calendar day
beyond the 2™
business day
after an On
Request Report
regarding a
member's
request for
continuation of
benefits is sent
by TennCare
5.3.3.2.29 Failure to 259 $500 per month|None
provide CRG/TPG per Enrollee
- lassessments within the
- Ispecified timeframes
5.3.3.2.30 Failure to 2.5.9 $500 per None
provide CRG/TPG occurrence per
assessments by TDMHDD- case
certified raters or in

15




accordance with TDMHDD
policies and procedures
5.3.3.2.31
Failure to comply with 6.5 110% of the  |None
Conflicts of Interest, 6.6 total amount of
Lobbying, and Gratuities 6.7 the
requirements described in compensation
Sections 6.5, 6.6, or 6.7 paid by the
Contractor to
inappropriate
individuals as
described in
Sections 6.5,
6.6, or 6.7 and
possible
termination of
the
CONTRACT as
described in
Sections 6.5,
6.6, and 6.7.
5.3.3.2.32
Failure to submit TennCare 6.7 $1,000.00 per |None
- land TDMHDD Disciosure of day that
Lobbying Activities Form by disclosure is
Contractor. late.
5.3.3.2.33 6.6
Failure to comply with Offer 110% of the  |None
of Gratuities constraints total benefit
described in Section 6.6. provided by the
Contractor to
inappropriate
individuals and
possible
termination of
the
CONTRACT for
Breach as
described in
Section 6.6 of
this
CONTRACT.
‘| ltem Report Referenced | Amount Cure
o Section Period

i6




533239

assure compliance with
Ownership and
Disclosure
requirements

disclosure/attestation for
each disclosure/attestation
that is not received or is
received and signed by a
provider that does not
request or contain
complete and satisfactory
disclosure of the
requirements outlined in
42 CFR 455, Subpart B.

| 5.3.3.2.34 | Failure to seek, collect 3.15.7 $500. per day for each | None
andfor report  third calendar day that
party recoveries fo TennCare determines the
TennCare. CONTRACTOR is not

making reasonable effort
to seek and collect third

, party recoveries.

:15.3.3.235 | Failure  to obtain , 3.6 For deliverables due on or | None

' approval of enrollee after January 1, 2006:
materials. $500. for each day that

TennCare determines the
CONTRACTOR has
provided enrollee material
that has not been
approved by TennCare.
5.3.3.2.36 | Failure to comply with 3.6 For deliverables due on or | None
: timeframes . for after January 1, 2006:
providing Member $5000. for each
Handbooks, 1.D. cards, occurrence. For purposes
Provider  Directories of this Agreement,
and Newsletters. occurrence means each
instance in which Member
materials are provided or
should have been
provided regardless of the
number of Members
affected at that time.

15.3.3.2.37 | Failure 1o achieve 3.3.2 $500. per calendar day for | None
and/or "~ maintain each day that financial
financial reserves in requirements have not
accordance with TCA been met.

"1 5.3.3.2.38 ! Failure to comply with 1.9 $500. per calendar day for | None
fraud and abuse each day that the
provisions as CONTRACTOR does not
described in Section comply with fraud and
1.9 of this Agreement abuse provisions

described in Section
1.9 of this Agreement.
Failure to require and 3.9.2 $5,000. per provider | None

17




[5.332.40

with the timelines for
responding to a
medical appeal as set
forth in TennCare rules
and regulations and all

court orders and
consent decrees
governing appeals

procedures as
become effective.

they

every aspect and/or each
day the appeal is not
handied according to the
provisions set forth by this
Agreement or required by
TennCare

Failure to respond to a 2.5 The actual amount paid by | None
request by DCS or DCS and/or TENNCARE
TENNCARE to provide for necessary services or
service(s) to a child at $1000.  whichever is
risk of entering DCS greater, to be deducted
custody as described from monthly payments
in this Agreement.

5.3.3.2.41 | Failure to comply with 254 The actual amount paid by | None

' obligations and 257 DCS and/or TENNCARE

timeframes in  the for necessary services or
delivery of EPSD&T $1000.  whichever is
screens and related greater, to be deducted
services as per this from monthly payments.

, Agreement.

5.3.3.2.42 | Denial of a request for 25 The actual amount paid by | None

: services to a child at DCS and/or TENNCARE
risk of entering DCS for necessary services or
custody when the $1000. whichever is
services have been greater, to be deducted
reviewed and from monthly payments.
authorized by the
TennCare Chief

- Medical Officer

5.3.3.2.43 | Failure to forward an 3.5 $500. per calendar day None
expedited appeal fo '
TennCare in iwenty
four (24) hours or a
standard appeal in five
(5) days.

5.3.3.2.44 | Failure to provide 3.5 $500. per calendar day for | None

: complete each calendar day beyond
documentation, the required time frame
including medical that the  appeal is
records, and comply unanswered in each and

18




5.3.3.2.45

Failure to submit a
timely corrected notice
of adverse action to
TENNCARE for review
and approval prior to
issuance to the
member.

3.5

$1,000. per occurrence if
the notice remains
defective plus a per
calendar day assessment
in increasing increments
of $500. ($500. for the first
day, $1,000. for the
second day, $1,500. for
the third day, etc.) for
each day the notice is late
and/or remains defective.

None

15.3.3.246

Per the Revised Grier
Consent Decree,
“Systemic problems or
violations of the law”
(e.g. a failure in 20% or
more of appealed
cases over a 60 day
period) regarding any
aspect of medical
appeals processing
pursuant to TennCare
rules and regulations
and all court orders
and consent decrees
governing appeal
procedures as they
become effective.

3.5

First occurrence: $500 per
instance of such “systemic
problems or violations of
the law”, even if damages
regarding one or more
particular instances have
been assessed (in the
case of “systemic
problems or violations of
the law” relating to notice
content requirements,
$500 per notice even if a
corrected notice was
issued upon request by
TENNCARE).

Damages per instance
shall increase in $500
increments  for each
subsequent “systemic
problem or violation of the
law” ($500 per instance
the first time a “systemic
problem or violation of the
law” relating to a particular
requirement is identified,
$1,000 per instance for
the 2™ time a “systemic
problem or violation of the
law” relating to the same
requirement is identified;
efc.)

None

19




15.3.3.247

timelines specified in
the Special Terms and
Conditions for Access
in the TennCare
Waiver or Attachment
i, or when not
specified therein, with
reasonable
promptness; or 2)
issue appropriate
notice of delay with
documentation  upon
request of ongoing
diligent  efforts to
provide such approved
service.

care is not provided
timely; or 2) notice of
delay is not provided
and/or the MCC fails to
provide upon request
sufficient documentation
of ongoing diligent efforts
to provide such approved
service.

Systemic violations 3.5 First occurrence: $500 per | None
regarding any aspect instance of such systemic
of the requirements in violations, even if
accordance with this damages regarding one or
Agreement and the more particular instances
TennCare rules and have been assessed.
regulations
Damages per instance
shall increase in $500
increments  for  each
subsequent systemic
violation ($500 per
instance the first time a
systemic violation relating
to a particular requirement
is identified; $1,000 per
instance for the 2" time a
systemic violation relating
to the same requirement is
identified; etc.)
[5.3.3.2.48 | Failure to complete or| 3.12.1.6 | $500. per calendar day for | None |-
1 comply with corrective each day the corrective '
action plans as action is not completed or
required by complied with as required.
TENNCARE ana/or
: TDMHDD
5.3.3.2.49 | Failure to 1) provide an 25 The cost of services not None
: approved service 3.5 provided plus $500 per
timely, i.e., in day, per occurrence, for
accordance with each day 1) that approved

20




5.3.3.2.50

Failure to submit the
CONTRACTORS'

annual NAIC filing as
described in Section
3.14 of this Agreement.

3.14

$500. per calendar day

None

156.3.3.2.51

Failure to submit the
CONTRACTORS’
quarterly NAIC filing as
described in Section
3.14

3.14

$500. per calendar day

None

5.3.3.2.52

Failure to submit
audited financial
statements as
described in Section
3.14

3.14

$500. per calendar day

None

5.3.3.2.53.

Failure to maintain a
complaint and appeal
system as required in
Section 3.5 of this
Agreement.

3.5

$500. per calendar day

None

5.3.3.2.54

Faillure to maintain
required insurance as
required in  Section
4.4.11 of this
Agreement.

4411

$500. per calendar day

None

15.3.3.2.55

Reserved

5.3.3.2.56

Failure to completely
process a credentialing
application within thirty
(30) calendar days of
receipt of a completed,
including all necessary
documentation and
attachments

credentialing

application and signed
Provider Agreement as

required in Section
3.8.3 of this
Agreement.

3.83

$5000 per application that
has not been approved
and Jloaded into the
CONTRACTORS’ system
or denied within thirty (30)
calendar days of receipt of
a completed credentialing
application.

And/Or

$1000 per application per
day for each day beyond
thirty (30) calendar days
that a completed
credentialing application
has not been completed
as described in Section
3.6.4 of this Agreement.

None

21




[5.3.3.257 |Failure to maintain | 3.9.2 $5000 per  provider | None

provider agreements in agreement found to be
accordance with this non-compliant with the
Agreement, requirements outlined in
Section 3.7.2 of this
Agreement.
'5.3.3.2.58 | Failure to comply in|3.7 $250. per calendar day for | None
: any way with staffing each day that staffing
requirements as requirements as described
described in  this in this Agreement are not
Agreement. met.
5.3.3.2.59 | Failure o report | 3.9.2 $200. per day None

provider notice  of
termination of
participation in the
CONTRACTORS’ plan.

@

(b)

:15.3.3.2.60 | Failure to address or|3.1.24 An amount equal to the | None
resolve problems with paid amount of the
individual  encounter individual encounter
records in a timely record(s) that was rejected
manner as required by or, in the case of capitated
TENNCARE. encounters, the fee-for-

service equivalent thereof
as determined by
TENNCARE.

122, Section 6.5 shall be deleted and replaced in its entirety so that the amended

Section 6.5 shall read as follows:

6.5 Conflict of Interest

The CONTRACTOR warrants that no part of the total Agreement amount
provided herein shall be paid directly or indirectly to any officer or employee of
the State of Tennessee as wages, compensation, or gifts in exchange for acting
as officer, agent, employee, subcontractor, or consultant o the CONTRACTOR
in connection with any work contemplated or performed relative to this
Agreement unless otherwise authorized by the Commissioner, Tennessee
Department of Finance and Administration. The authorization may be requested
in writing to the Commissioner of Finance and Administration. (See 45 CFR
93.100 et. Seq. 31 USC 1352, TCA 3-6-101 et. Seq., 3-6-201 etf. Seq., 3-6-301
et. Seq., and 8-50-505).

By December 31 of each year, disclosure shall be made by the CONTRACTOR
to the Deputy Commissioner of the Bureau of TennCare, Department of Finance -

22




and Administration in writing. The disclosure shal! include the following:

1. A list of any officer or employee of the State of Tennessee who receives
wages or compensation in connection with work performed under this
Agreement.

2. A statement of the reason or purpose for the wages or compensation, and

3 A statement that the Commissioner of Depariment of Finance and -

~Administration has authorized this arrangement.

()

The Agreement may be terminated by TENNCARE if it is determined that the
CONTRACTOR, its agents or employees offered or gave gratuities of any kind to
any officials or employees of the State of Tennessee. The CONTRACTOR ‘
certifies that no member of or delegate of Congress, the United States Generall
Accounting Office, DHHS, CMS, or any other federal agency has or will benefit
financially or materially from this Agreement.

“The CONTRACTOR shall include the substance of this clause in all subcontracts and
. provider Agreements.

23

24,

Section 6.7 shall be deleted and replaced in its entirety so that the amended
Section 6.7 shall read as follows:
6.7 l.obbying

The CONTRACTOR certifies by signing this Agreement to the best of its 5

knowledge and belief, that federal funds have not been used for lobbying in

accordance with 45 CFR Part 93 and 31 USC 1352 (See also TCA 3-6-101
et. seq., 3-6-201 et. Seq., and 8-50-505). :

- The CONTRACTOR shall disclose any lobbying activities using non-federal

funds in accordance with 45 CFR Part 93.

Failure by the CONTRACTOR to comply with the provisions herein shall result in
termination of the Contract and/or liquidated damages as provided in 5.3.3.2 of -
this Agreement. ‘

. Attachment B, Crisis Services-Adulf, shall be amended by deleting the last

sentence in the Definition for Crisis Services and replacing it so the definition
paragraph now reads as follows:

Crisis services are provided 24-hours per day 7 days per week for adults
experiencing a mental health crisis, an urgent condition or a psychiatric
emergency). An urgent condition is defined as an acute onset of a psychiatric -

condition which while not constituting an immediate substantial likelihood of harm - .

to self or others will if left untreated deteriorate into a bona fide emergency. A
psych iatric emergency is defined as an acute onset of a psychiatric. These -

23




25

26

services include 24-hour telephone lines and crisis intervention and referral. -

These services will provide triage, assessment, stabilization and referral for
inpatient or other aftercare services. For admission to Regional Mental Health
Institutes (RMHIs), Crisis Teams are capable of performing the functions of
mandatory prescreening in accordance with Title 33, Chapter 6 of Tennessee
Code Annotated, to ensure an effective inpatient diversion system and maintain
the individual in the least restrictive environment as appropriate. Private
hospitals that have been approved by TDMHDD will also accept mandatory
prescreening for the crisis team. Crisis services shall not be responsible for pre-

- authorizing involuntary hospitalizations.

Attachment B, Crisis Services-Children & Adolescents, shall be amended by
deleting the last sentence in the Definition for Crisis Services and replacing it so
the definition paragraph now reads as follows:

DEFINITION
Crisis Services -C & A

Crisis- services are provided 24 hours per day 7 days per week for . :

children/adolescents experiencing a mental health crisis, an urgent condition or a
psychiatric emergency). An urgent condition is defined as an acute onset of a
psychiatric condition which while not constituting an immediate substantial
likelihood of harm to self or others will if left untreated deteriorate into a bona fide
emergency. A psychiatric emergency is defined as an acute onset of a
psychiatric condition that manifests itself by an immediate substantial likelihood

- of serious harm to self or others. These services will include 24-hour telephone -

lines and crisis intervention and referral. These services will provide triage,

' assessment, stabilization and referral for inpatient or other aftercare services.

For admission to Regional Mental Health Institutes (RMHI's), Crisis Teams are

capable of performing the functions of mandatory prescreening in accordance -
 with Title 33, Chapter 6 of Tennessee Code Annotated, to ensure an effective

inpatient diversion system and maintain the individual in the least restrictive
environment as appropriate. Private hospitals that have been approved by
TDMHDD will also accept mandatory prescreening for the crisis team Crisis
services shall not be responsible for pre-authorizing involuntary hospitalizations.

Attachment B, Crisis Services, shall further be amended by changing the access -
and availability standard pertaining to face-to-face contact time for the service to -
read as follows:

Maximum Time for a Face-to- Within 1 hour in an emergency
Face Contact for an Individual situation and within 4 hours in an
urgent situation

24
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- 28.

29,

This Agreement shall be amended by deleting the words “Office of Contract
Development and Compliance (OCDC) and replacing them with “Office of
Contract Compliance and Performance”.

Contract citations within the body of the contract affected by contents of this

amendment shall be modified accordingly.

Attachment E, Administrative Measures, Table 1: Administrative Performance
Measures shall be amended by adding the following language to the end of
“Reporting Frequency” and “Penalty” so that the amended sections shall read
as follows:

Reporting Frequency: Quarterly, within thirty (30) calendar days after the end of
the quarter. Each month to be reported separately

Penalty: 1 For each deficient month

25




“All of the provisions of the original Agreement not specifically deleted or modified herein

shall remain in full force and effect. Unless a provision contained in this Amendment

“specifically indicates a different effective date, for purposes of the provisions contained

herein, this Amendment shall become effective, or as of the date it is approved by the
U.S. Department of Health and Human Services, Centers for Medicare & Medicaid

- Services.

~ IN WITNESS WHEREOF, the parties have by there duly authorized representatives set
. their signature.

-Russell C. Petrella, Ph.D. DATE

President

- Premier Holdings, Inc, Managing Member

" TENNESSEE DEPARTMENT OF MENTAL
- HEALTH AND DEVELOPMENTAL DISABILITIES

“Virginia Trotter Befts, MSN, JD, RN, FAAN DATE

Commissioner

- TENNESSEE DEPARTMENT OF
FINANCE AND ADMINISTRATION:

M.D. Goetz, Jr. DATE

- Commissioner

' APPROVED:

~ TENNESSEE DEPARTMENT OF
- FINANCE AND ADMINISTRATION:

"M.D. Goetz, Jr. DATE
-Commissioner

" COMPTROLLER OF TREASURY:

- John G. Morgan DATE
Comptroller of Treasury
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4040102

FA 01-14662-14

318.66-022

TennCare

“ContractBegirDater
1/1/2001

CosfiCente

131

$203,898,435.00

2002  $74,061,006.00 $120,837,429.00 Y e
2003 $92,800,300.00 $162,689,500.00 kil LA $255,489,800.00
2004 $101,603,601.00 $184,181,086.00 JAN @ § 7006 $285,784,687.00
2005 $101,163,744.00 $185,500,300.00 T T — $286,664,044.00
2008 $73.,675,000.00 $132,121,100.00 PR T VLY $205,796,100.00

$477,321,551.00 $853,960,215.00

$0.00 $o.00f - $1,331,281,768.00|.

A

C.A., Se

Finance and Administration, do hereby certify that there is & balance in the

appropriation from which this obligation is reguired to be Qaid that is not

otherwise encumbered to pay obligations pﬁvio@y inglitred. .
i

e A ¥
Pl ]

6/30/2006 6/30/2007 1
' 32
$93,648,700.00 ok
$203,898,435.00 =
$255,489,800.00 AL
-

$285,784,687.00

§286,664,044,00

$180,992,200.00 $15,803,900.00

$1,315,477,866.00

$15,803,800.00




4040102

Foat

318.66-022

FA 01-14662-13

Department of Finance and Administration

TennCare

| $93,648}00.66

2002 $74,061,006.00 $129,837,429.00 RECEINVED. $203,898,435.00

2003 $92,800,300.00 $162,689,500.00 A - $255,489,800.00
2004 $101,603,601.00 " $184,181,086.00 CUEL W AU $285,784,687.00|

2005 $101,163,744.00 $185,500,300.00 FISCA! IRFVIEW $266,664,044.00

2006 $68,026,700.00 $121,965,500.00 $189,992,200.00

' . $471,673,251.00 $843,804,615.00 $0.00 $1,315,477,866.00

B

93.778 Secretary of Health and Human Services

TR T

A ;“5- g
Nar Scott Fierce
Weldress 310 Great Circle Road
Iggggg, 615-507-6415

=l Finance and Administration, do hereby certify that there is a balance in the

A X

ﬁuré‘uahf to T.C.A., Seﬁﬁon 9—61 1'3, I.. M D. Goélz, r;J‘r.,'Corhrmgsioner of

: appropriation from which this obligation is required to be paid that is not
ptherwise encumbered to pay obligations previously incurred.

6/30/2006 'z g =
z x D
$93,648,700.00 £ % w o om
=z -t f-‘-:,
$203,898,435.00 e i R
e
$255,489,800.00 nJED Smg -
RECENVEY 25 3 <
$285,784,687.00 5 =g 1
$286,664,044.00 bl 5 2 W O
1 s . (] [ ———
L oy
$286,664,044.00 -$96,671,844.00 g ot araacts Deview
$1,412,149,710.00 -§96,671,844.00




Behavioral Health Organization

$34,017,900.00

FA 01-14662-12

TennCare

Services!Medically Necessary Behavioral Services to the TennCare Medicald Population

Scolt Pierce

03.778 Secretary of Health and Human Services

729 Church Street Nashville, TN

615-532-1362

12/31/2005

$03,648,700.00

$203,808,435.00

i

Pursuant to 7.C.A., Secg-'ls. 1, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the

2001 $59,630,800.00
2002 $74,061,006.00 %$120,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
2004 $101,60360100]  $184.181,088.00 $285.784,687.00|
2005 $101,163,744.00 $185,500,300.00 w$286,664,04;4.00
2006 $101,163,744.00 $185,500,300.00 $286,664,044.00,
$504,810,285.00 $907,339,415.00 $0.00 $0.00

$1.412,149,710.00

Aﬂ"T
VES

$255,489,800.00

$285,784,687.00

$286,664,044.00

$286,664,044.00

$286,664,044.00




4040102

Behaviofal Health Organization Services/Medically Necessary Behavioral Services 1o

the TennCare Medicaid Popuiation

linents)

$101,163,744.00

$185,500,300.00

$34,017,900.00 $59,630,‘800.00 $93,648,700.00

2002 $74,061,006.00 $129,837,428.00 $203,898,435.00

2003 $92,800,300.00| $162,689,500.00 $255,489,800.00
2004 " g101,803,601.00]  $184,181,086.00| ~$285,784,687.00[

$286,664,044.00

$403,646,551.00

$721,839,115.00

$0.00

$1,125,485,666.00

03,778 Secretary of Health and Human Services

Pursuant to T.C.A., Section 8-6-113, |, M. D. Goetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be pald that is not
otherwise encumbered to pay obligafions previously incurred. '

12/31/2005

$93,648,700.00

$203,898,435.00

$255,489,800.00

$285,784,687.00

$281,118,092.00 $5,545,952.00

$5,545,952.00

$1,119,938,714.00




|Behavioral Health Organization Services/Medically Necessary Behavioral Services to the TennCare Medicaid Pdpulation

4040102

FA 01-14662-10

TennCare

2001 $34,017,900.00 _ $59,630,800.00 $93,648,700.00
2002 $74,061,006.001 $129,837,429.00 ..$203,898,435.00
2003 $92,800,300.00 $162,689,500.00 . $255,489,800,00
2004 - o oseotoo] | ssadsioeeoe| - §285,784,687:08| -
2005 $09,213,603.00 %181,004,489.00 ) $281,118,092.00] -
atal? © $401,696,410.00( $71 8,243,304.00 $0.00 $1,119,839,714.00

e
; Scott Pierce
res 725 Church Street Nashville, TN
BN 615-532-1362 _
- Sao g-I ‘geﬁ~y' Elidaatotiee Sidpatun

T
L e

6/30/2004

Pursuant to T.C.A., Section 8-6-113, I, M. D. Goetz, Jr., Commissioner of
=1 Finance and Administration, do hereby certify that there is a balance in the
appropriation fram which this obligation is required to be pald that is not
otherwise encumbered to pay obligations previously incurred. ‘

T heiacalvea
I ‘ 7‘:Elwl'av i,
T R ORIV e I
IsitherGonl hncEo -"'lle.: “‘- ccoull : ;
ey

6/30/2005
$93,648,700.00

$203,808,435.00 s

$255,489,800.00 e o ’j’; : Hﬁl\”\‘i‘e“ﬁ

$285,784,687.00 L o WL
| $281.118,092.00 g\ :\ W B ' .

— EREYET
$838,821,622.00 $281,118,002.00
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GlouN

FA 01-14662-09

TennCare

621641638-00

Behavioral Health Organization Services/Medically Necesséry Behavioral Services to the TennCare Medicaid Pdpulation

A e ] R

$93,648,700.00

2001 .. $3401700000| . $59,630,800.00
2002 $74,061,006.00 $129,837,429.00| $203,898,435.00
2003 | - $92800,30000  $162,689,500.00 $255,489,800.00
| 2004 $101,603.601.00] $184,181,086.00 $285,784,sa7‘..ouj
$0.00|.
$0.00

$838,821,622.00

$302,482,807.00 $536,338,81 5.00

Pursuant to T.C.A., Seciicn 8-6-113, |, M. D. Geetz, Jr., Commissioner of
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this obligation is required to be paid that is not
otherwise encumbered to pay obligations previously incurred. -

6/30/2004

$93,648,700.00

$203,898,435.00

$255,489,800.00{

$285,784,687.00




Apd0102

T

FA 01-14862-08

318.66-022
TennCare

Department of Finance and Administration

ices to the TennCare Medicaid Population

gehavioral Health Organization ServicesiMedically Necessary Behavioral Servic
'3
$34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 .$129,837,429.00 $203,898,435.00
2003 | - - $92,800,300.00| - - - $162,689,500.00 $255,488,800.00
2004 $101,603,601.00 5184,181,086.00 ‘ B IR Y - ‘ $285,784,687.00
B - N ' S $0.00
o . © $0.00
I $302,482,807.00 $536,338,815.00 o $0.00f - . - $0.00 $838,821,622.00
HEa St ealcontacy _ = Rl [ PERE X
e Dean Daniel : ' ' ' elE oRtat oAV ENTE
281729 Church Street Nashwille, TN : e e e LS
6155321362 _ - - el 2
—— o w = ,, “‘l.;., —T = 7 T = i . : "i - = : - - 1." 2
Pursuant to T.C.A., Section 8-8-113, i M. D. Goetz, Jr., Comrnlssu::ner of -
- gﬁﬁm TBIENE Finance and Administration, do hereby certify that there is a balance in the
: ___ b E SRy appropriation from which this obligation is required to be paid that is not )
B IORLE i = ; otherwise encumbered o pay ohligations previousty incurred. | : :
! 3 4#/31/200% 6/30/2004
W 2001 $93,648,700.00
2002 $203,808,435.00
=1 o003 |- $255,488,800.00
i ]
T 2004 ‘ $214,338,515.00 $71,446,172.00 -JES-:? .
%?ﬂ : ' =
: w D
= m




_ = T ADA0102
i I X . NINTAR SHEET : e
IREBI N ‘ 318.66-022 ont] FA 01-14662-07
StaterAgent : Department of Finance and Administration ISic TennCare
S ' T
. x | v-
Premier Behaviora! Health Systems of Tennessee, LLC 621641 638-00
& : ‘ _ C-
isemicempescr DI e
Behavicral Health Organization ServicesiMedically Necessary Behavioral Services to the TennCare Medicaid Population
EvntracHBeniND-tE il : B oo cHENT D At
1/1/2001 3/31/2004

T u.ws p

T

S GrantCode

BElpaEnTe o]

318.66 131 134 11 lon sTARS :
© 2001 $34,017,900.00 $59,630,800.00 $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 $92,800,300.00 $162,689,500.00 $255,489,800.00
o004 o §76,202,700.00] . §138,135 815001 e e e e $214,338,515.00)
$0.00
$0.00
$277,081,906.00 $490,293,544.00 $0.00 $0.00 $767,375,450.00
= emmaeneRERe e oy iz e )
ke | Dean Daniel h e 2 (pEniE)
729 Church Street Nashville, TN i a‘ : i R
615-532-1362 - : « e
e e natline ¢ OR , D

Wﬁk@WN
T

BasEIGONtaC etk of

e

e

12/4/03

e e i
Pursuant to T.C.A., Section 8-8-113, 1, M. D. Goetz, Jr., Commissioner-of
Finance and Administration, do hereby certify that there s a balance in the-
appropriation from which this phligation is required to be paid that is not
stherwise encumbered to pay obligations previously incurred. ‘

: Hments| R “ )
e 12/31/2003 3/31/2004 o K
2001 $93,648,700.00 RN
y 1 .
2002 $203,898,435.00 a7
2003 5255,483,800.00 Bt
B o S |
2004 $142,892,343.00 $71,446,172.00 N
i P
$695,929,278.00 $71,446,172.00




318.66.022

Departmeht of Finance and Administration

~avioral Health Organization Services/Medically Necessary Behavio

404102

ral Sewices 1o the TennCare/Medicaid Population

R e a8
2001 £34,017,900.00 $50,630,800.00
2002 $74,061,006.00 $129,837,429.00 $203,898,435.00
2003 - $92,800,300.00 $162,639,500.0D $255;489,800.00
2004, .| ... .. $92,090,543.00 . $50,801,800.00{ $142,892,343.00
. "$0.00
: $292,069,749.00 $4D_2,959,529.00 $695,029,278.00
EDIENInbor: 93.778 er SEIOW )0 e
B2 l_.‘ji. i A :. G : 7 f ‘a f“ﬂl_m 5 i 4: .u—B b'e
o HDean Daniel : BORA( ‘
720 Church Street, Nashville, TN By : HEDS
hpnes (615)532-1362 S
] T NGV '-a‘-' eio i =
s 591 : SAtS 2
)ean Dapiel : A OrtE ;
VO3 . Bursuant to T.C.A., Section 9-6-113, 1, M. D. Gostz, Jr. Commissioner of
- e T el [“inance and Administration, do hereby certify that there ls a balarnice in the
2 o ? tappropriation from which this obllgation ts required to be paid that is not
I e i d otherwise encumbered to pay obligations praviously incurred. )
s i k:. E il 3 ."' : . '
Ddte 12/31/2003
2001 $93,548,700.00
2002 $203,898,435.00
2003 $255,489,800,00
2004 $127,744,900.00 $15,147,443.00} -
el $680,761,835.00 $15,147,443.00
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ashaviotal i-'l_aalth Qrganization garvicas/Madically

" Giomiivact Baglin DI
oot | | 12472008
Alictment Godé —Cost Conter \ Oblact Code T rund i Grant -\
st rvan [ on STARS \
FY \ Etate Funds \ Foderal Funds \ e Fun Other Funding \
e caapen0p | SaeE0s0 \
F74.081, 0080 | §120,537 428.00 o \ $203,808,435.00
s ponAm O | §16268880000 \ ) \ §755,489,800.00
| 5,418,500 | F92.328,400.00 | \ \ $127,744,900.00
I m} eveperrty | VYY) T R vogn o 8350 |
o \;3_,”5 - ST rp———
aiate Fiscal Contact musuanﬁmmeuﬂ'(par oNB A-138) | X
L g821362 1o the Flacal Your Funding ETRICTLY UMrIE_c_I'i \%
Agency ﬁudgﬁt OMiesr Approval gignature \ s the Crniractor on STprs'.? \
/ e Contractor's FORM W9 ATTACHED? \ _\
e Flied with Accaunts? | _\

Meaceasary Buhavioral Se

Ol

16 the Gontractors Form
o ‘Funding Certlfication
£ 1 Pursuaot 1 T.C.h., Section a-8-113, |, &. Warrsn wesl, Commlaslonsr of
Finanos nd dministration, 4 heraby cartlty thet thare 15 8 betance In
tion from which i pbligation I8 required to be paid that |6
sncumibe:sd ¥ FRY ubﬁigaﬂana.preﬁouaw nourrad.

" ENp DATE | 0RIS0/2008 43&:%"12
R | w3,648,700.00 | B
E: 2002 \ i :
Y 2008 ) $zss,4ae.son.co\
__Fi-;-:'zooa . \ \ §427, 744,200 |
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RES Number: | 318.66-022

CONTRACT SUMMARY SHEET

Contract Number:

FA-01-1 4662-04

State Agency: | Department of Finance and Administ!'atiori .

Division:

Bureau of TennCare

b

Contractor ldentification Number

Contractor

premier Behavioral Hedlth Systems of Tennessee, LLC -

X V-
o

621641638 00

et

" Service Description

Behavioral Health Organization Senvices/Medically Necessary Behavioral Services to the TennGare/Medicaid Po;éuiatibn

Contract End Déte

Contract Begin Date -

01/01/2001 06/30/2003 :
mt‘ment Code Cost Center Obiebt Code Fund ’ "~ Grant Grant Code éubgrant Code
318.66 181 134 BES [ onsTARS ' -

| FY State Funds Fet‘:leral Funds lnterdgﬁir;:ental Other Funding ﬁnzﬁltglﬂ;ﬁ[a:;‘;ﬂ?:;:m
2001 | $34017,900.00 |  $59,630,800.00 ' ' $93,648,700.00
2002 $74,061,006.00 $129,837,429.00 - %$203,898,435.00
003 | $92,800,300.00 | - $162,689,500.00 $255,489,800.00

CFDA# | 83.778

Check the box ONLY if the answer is YES:

Staté Fiscal Contact

is the Contractor a SUBRECIPIENT? (per OMB A-133) | X

Name: { Dean Daniel
Address: 729 Ch_urch Street
Phone: Nashvilie, TN

* | (615) 532-1362

s the Contractor a VENDOR? (per OMB A-133)

' Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring A%_e_r\lcy Budget _Officer‘Apprn\'ral Signature

Is the Contractor on STARS?

e

Is the Contractor’s FORM W8 ATTACHED?

Is the Contractors Form W-8 Filed with Accounis?

Funding Certification

COMPLETE FOR ALL AMENDMENTS (only)

Prior Amendiments ONLY

END DATE 2 | 08/30/2003

Base Contract & This Amendment | Pursuantto T.C.A., Section 5-6-113, 1, C. Warren Neel, Commissioner of -
Finance and Administration, do hersby certify that there is a balance in
the appropriation from which this obligation s required to be paid that is.

not stherwise encumbered to pay ohilgations previously incurred.

Total: |  $553,036,935.00

FY: 2001 ~ $93,648,700.00

FY: 2002 $203,898,435.00

FY: 2003 $255,489,800.00

FY: '

FY: L

oo ss53,03835.00 |
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CONTRACT SUMMARY SHEET

n;s””gt-
RFS Number: | 318.66-022 Contract Number: | FA-01-14662-03
State Agency: Departme‘nt of Finance and Administration bivision: ' Bureau of TennCare
Contractor Identification Number

Contractor .

.

premier Behavioral Health Systems of Tennessee, LLC

X V- 621641638 00

Service Description

Services/Medically Necessary Behavioral Services to the TennCare/Me

dicaid Pop_ulation

Behavioral Health Organization
_Contract Begin Date Contract End Date
01/01/2001 o 06/30/2003 o
Allotment Code Cost Cenfer Object Code Fund Grant Grant Code Subgrant Code
318.86 131 124 11 [ ] on STARS |
‘Interdepartmental ' X 7 Total Contract Amount

FY . State Funds Federal Funds © " Funds Other Funding / (including ALL amendmenis)
2001 §34,017,900.00 $59,630,800.00 ~QCH HE]E/AS‘ - $93,648,700.00
2002 . $T4.06j ,006.00 1 29,837,4?.%6%:)‘_ P}:l I: &Qﬁ" D 5593 $203,898,435.00
2003 $92,800,300.00 $162,689,5%.00 o R $255,489,800.00

R TS 0 TO ACCOONIS.
’ - B T / . ' S

I Tl O CUNTAL

Total: $200,879,206.00 $352,157,720.00 P e e g553,036,935.00
CEDA# | 93.778 - GCheck the box ONLY if the answer is YES:

State Fiscal Contact Is the Contractor a SUBRECIPIENT? (per OMB A-133) X
: Dean Daniel o 0
- - Is the Contract: VENDOR? (per OMB A-133
ﬁﬁ'd“r‘:ss_ 726 Church Street s the Contractor @ R? (pe )
" | Nashville, ™ ’ Fiscal i T | D7

Phone: (615) 532-1362 R |s the Fiscal Year Funding 5 RICTLY LIMITE 7

Praocuring Agehcy Budget Officer Approval Signature

Is the Contractor on STARS?

//‘

\DﬁnD‘niel'-% D‘—V“h— ‘ |

Is the Contractor's FORM W-8 ATTACHED?

Is the Contractors Form W-9 Filed with Accounis?

Funding Certification

_ 'COMPLETE FOR ALL AMENDMENTS (only)
Base Contract & This Amendment | Pursuantto T:C.A., Section 8-6-113, 1, C. Warren Neel, Commissioner of
Prior Amendments ONLY minance and Administration, do hereby ceriify that there is a balance in
the appropriation from which this obligation is required 0 be paid that is
ENB\DATE > QG"' 30/2003 not otherwise encumbered ta pay obligations previously incurred.
FY: 2001 \ ' $93,648,700.00 -
i)
FY: 2002 $203,898,435.00 T > W
FY: 2003 $203,800,935.00 451,688,865 | SIHMN ~r BT A
T = —= ‘J,f FT‘.;'-‘:}:‘F' ) _:-’33 ER]
o s = - R
¥l . . e . Py
FY: | LU G4 e e AR T
— ' - RS TN ¥ L8 @
Total: $501,348,070.00 $51,688,865 ) /v ., L R T oY
T : frrrge sy vounnE T T
° Lo [{:r,%_r:{ = T m
e 77



CONTRACT SUMMJ

FA-01:14662-02

oy

Departm ent of Finance and Administration

| 318.66-022

Bureau of TennCare

i Contractor LR

2001 $34,017,900.00 $59 630 800.00 $93,64B,700.60
2002. $74,061,006.00 '$129,837,429.00 $203,898,435.00
2003 $74,025,594.00 . $129,775,341.00 $203,800,935.00
$182,104, 500 Do $319,243,570.00 $501,348,070.00

7 T e SRR 3 1

Dean Daniel
/729 Church Street, Nashville, TN
:1 (615)532 1362 '

B?:ISE o ““f,‘-ﬁ“é‘ Pursuant to T.C.A., Section 9- 6 113, I, @Wrren- \gal, Commissioner of

Fhorﬁslmendﬁii’éh Finance and Adm:nlstratlon do hereby certify that there is a balance in

06/30/03 06/30/03 B s acimhered 13 ay Chications 'Er;i?u”éﬁﬁ oot
$93,648,700.00

. FY 2002 $203,800,935.00 $57,500.00
FY 2003 - $203,800,935.00
. . ' 4
$501,250,570.00 $97,500.00 'E_i !_J' T
2

7L
LR H
1
"




B7/31/ 2001

H

—

B4:35 -

6157414394

F&a BUDGET OFFICE PRAGE 83

" CONTRACT. S UMMARY, B.HEET.,

costsetimar) TA0)rg, 637 ey | B T e
,RFS':HU'I':I‘I‘B(;# 315.86-022 of '. 18 66
o dafantraciprsy DL LR 11 -VendofiDNumber .
Prernher Bahawoml Health Systems of Tetnessee. LLC. Ve C1641638.00
: C}—

;
L e

\ u s .-:'.

FRY . Sitrvics Déscriplion.

Jl,"l .

B-!havloral Hnahh Drganlzatlon Sewummadlcally necessary Behaviaral Sen.rlces to the Terncammadnwd Pabulation

. COMrdtReginDa

CREFE R £
T e o3 e

SR i ContractERd D . - o

e

January 9, 2001 : June yo 2003
Allptment Code | “CostCenter | . Object Coder 3} . Fund: ¢ ©Gramt + . Grant Code! " 1 'Subgrant Cotle”
318,68 o139 134 11 Don STARS | ‘
| et Y e e T nbe peeparn ental A Totet Contract Amount ™
FY | StataFinds Federal Fuds™ | ™ Funds_. °"‘°”=“““'“’ | tinouting ALY amendiments)
2001 £34.017,900 $50,630.800 $93,648,700 |
2002 $74.,025, 584 $125.775 341 $203.800,836
2003 | $74.025,584 312,775,341 $203,800,835
el $1szo¢s:m 5319131433  $B04.280.670 1 -

Fissal an Fuhdlng 8. Stﬁcﬂr Llrnihtd‘" "'_I '

93778

Contractor'is,on S‘I'ARS e

* 4 CFDANumBGE"

. State Fisoal:Contaots) . -

Gurrent Forin s Dri Fite wi:h Accois

cAddresd’.
. ;F‘ham

| fame - Dean Daniel
726 Chursk Street. Nashville TN 372476609

!51 5) 6321 362

~Procurmg Agenoy Budgat Gfﬁc:ur' Appram slgnamm S ;

R D D_DDD

c:OMPLETﬁ FOR a_l;»AMENDMENTS (a

" wa

FundingCertIﬂcaﬂon e iy

R

-1, Buse. Contraot g - Pursuuntta TC.A Sect.on 9-8-113. I, C. Waren fNesl, Domrnuaantr uF
! Priar Mmkdm&nta 7 " | Financa and Adminisiration, da hareby certify that there (s a baimnce in lhe
. 'Z appropriation frem which this ebligation is veqUickd to ba paid that ic not
. N M TR Ry otharwise sncumbered lo.pay obligations préviously incured
Gontract £nd Date . Dmmber :31‘2001 June 30, 2003 ' :
EY 2001 PE3EAE.00 | ' 50
FY 2002 $93.645,700 $110.152,238 %&t_’_,__s ‘0
FY 2008 $203.800935¢F -
= | : ¥ - ' OCR; Uae Only
FY ‘.
Total, £187.207,400 | $313,8583,170 R ECEI
JUL 27 2001
OFCE OF Comtracts Reviey
7[‘ 4 Ktq 7 —.? /e d
5@ 389 MAINTY SIOWRIINGS ¥ 4 TIBSESZSTY g2:aT

TBBL /2740
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T CONTRA

;_._L‘..b,ht_ra;:t-N;imber'_

__ A0/ Vb

| Tennessee Department of Finance and Administration
Department of Mental Health and Developmental
Disabillfies :

3 3.b b- Ok

318,66

P hi

Premier thavioral Health Systemé of Tennessee, L.L.C.

January 1, 2001

- Rliotrient Godei]

318.66

Wl e = 2 P e kAN bl
2001 $34,017,900 $59,630,800 $93,648,700
2002 334,017,900 $59,630,800 - $03,648,700

$68,035,800 " $119,261,600 $187,297,400 .

ERATR e

Dean Daniel

1 729 Church Street, Nashville TN 37247-6501
- (615) 532-13
St 4 ST

82

gk

w e

Pursuan: io T.C.A., Section 9-8-113, |, C. Warren Neel, Commissioner of -
Finance and Administration, do hereby certify that there is a balance in the
appropriation from which this ochligation is required to be paid that is not

otherwise enc;umbered to pay obligations previously incurred.
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